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U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Wastingion, B 20210 LABOR ORGANIZATION OFFICER AND o ioTa0Tes
EMPLOYEE REPORT s 11:30.200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Om?atgsfé'ﬁk?gyﬁ

#

&g, Y
4P i5. i;ﬁ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E o #
1. File Number U - g 2. Fiscal Year Covered From:
3. Name and address of person filing. 4, Name, file number, and address of iabor organization.

B"qukers Local 405

;Frattali

Neme mlpert |

Labor Organization File Number {0

P.C. Box, Bldg., Room No., if any | Ty P.0. Box, Building and Room Number, ifanyg

Street | 24

5 .Reed Stree.t. vt

City |philadelphia City gi?hﬂiﬂigdelphﬁ.a

State Pennsylvania  ZIPCode+4(19146 | State Penmsylvania | ZPCode+4 (19146

‘Business Agent/Fin. Secty/Treasurer

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, ifany:gmww( S

(- S

P.0. Box, Bldg., Room No., if any ] e

7.b. Amount.
Street; - - T
oy | ” o
se | T pcoterd|
Signature

15. Signature and verification. The undersigned declares, under penafty of Perjury and other applicable penalfies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.)

215-462-7300

Signed Cn N
Telephone Number

\4\.‘)
Form EM-30 (2003) | . Page 10of 7




Name of Person Filing Albert Frattali

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {including frade name, if any).

Name |Ixon Workers Local 405

Trade Name, if any: ;Annuity Fund

P.0O. Box, Bldg., Room Na., if any 5

Street§2'43'3 Reed Street o

Cty Philadelphia

9. Business deals with:

a. Labor Organization

[ b Trust

§ ¢. Employer

P.O. Box, Bidg., Room No., if any ;

11.a. Nature of such dealing.

Plan Administrator of Local Union Annuity Fund.

Street EMM

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Value of meals related to attendance at Board of
Trustee meetings.

12.b. Amount. ‘t S

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any {abor relafions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

-
Name :

P.O.Box, Bidg., Room No., ifany =

Street |

City

13.b. Is the Business an Employer m_

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Albert Frattali

File Number U-

Part B Continuation Page

your {abor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise degling with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Narrne and address of Business (including trade name, if any).

Nameé;_;{ox} Workers Local 405

P.0. Box, Bldg., Room No., if any |

Street[2433 Reed Street

City ‘philadelphia

State [Pennsylvania = ZIPCode+4

9. Business deals with:

[%¢| & Labor Organization

|| . Employer

10. if 9.b. or 9.¢. is chacked give trust or employer's name.

Name [

Trade Name, if any:% o

P.Q. Box, Bidg., Room No.,, if any I

11.a. Nature of such dealing.

Plan Administrator of Iron Workers Local 405
Apprentice Fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Value of expenses related to Attendance of
Apprentice Competition as. observer in San
Francisco, CA 9/10/04 to 9/16/04.

12.b. Amount.

ot
[}
-

¥4
o]
m
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Name of Person Filing albert Frattali

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%Iron Workers Distriétg(_touncil of Phila

Trade Name, if any: ‘Health Welfare and Pension Fund

P.C. Box, Bldg., Room No., ifany |

Steet/6401 Castor ave

Oy |philadelphia

State {pennsylvania

- ZIP Code + 4 - _

9. Business deals with:

a. Labor Organization

10. I 9.b. or 9.c. is checked give trust or employer's name.

S
!

Name ]

11.a. Nature of such deating.

Trade Name, if any

P.0. Box, Bidg., Room No., i any lv

State.

Trustee of Iron Workers District Council Health and
Welfare and Pension Funds

11.b. Approximate dollar value of such dealing. 4

12.a. Nature of interest held or income received. S —

Value of expenses related to attendance at Board of
Trustee meetings.

12.b. Amaount,

$1,373

Form LM-30 (2003)

Page 4 of 7



Name of Person Filing Albert Frattali File Number U

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Slough, Hormeff & Fischer, P.C. -
g, OLme L SCe, B ' 5. Labor Organization

Trade Name, if any: ;

P.0. Box, Bldg., Room No., f any | .

Steet|16 W. Vassar Road _

. c. Employer

State|New Jexsey ____ ZIPCode+4 8106

11.a. Nature of such dealing.

10. £ 8.b. or 9.c. is checked give trust or employer'sname. | 11.& Nallre ol such deaing. e e
[ — 1 Annui i .
Nameg_Iron Workers Local 408 1 Accountant for uity Fund and Local Union 405

City %)glp’.}adelphia

State Pennsylva | ZIP Code + 4 1914 6 1 |11.b. Approximate doliar value of such dealing. ?

12.a. Nature of interest held or income received.

Complimentary Tickets (2) NFL Game.
12.b. Amaunt. $140.
Page 50f 7
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File Number U~

Name of Person Filing aAlbert Frattali

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or othetwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). §. Business deals with:

| a. Labor Organization

{
H

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any ’

Street 1M2 5 Broad Street

et ey ' c. Empioyer

Gity gl;few . ?drk

State iN&w S ~ ZIP Code + 4 10004 - -

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. )

g—..ww..,.,._.-.._..a__..,....._.._....,,._. :_.,._ ,__...‘:.._..,_w . .N.....M..,.,v S —— . RR— (.WW..M,.,E: Perfoms investment consulting and advisoxny
Name Iron Workers bistrict Council of Phila -1 |iservices for the Welfare and Pension Funds.

11.b. Approximate doliar value of such dealing.

12.a, Nature of interest held or income received.
Value of meal provided at dinner meeting.

12.b. Amount. $153

Form LM-30 (2003) Page6of7



Name of Persen Filing Albert Frattali

File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abor crganization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name M.D. Sass Associates, Inc.

Trade Name, if any: { s

P.0. Box, Bidg., Room No., if any |

Street | 1185 Avenue of the Americas

9. Business deals with:

a. Labor Organization

] b Trust

"t c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

E _—
Name | {Iron Workers DlStrlCt Coun01l of Phlla _

P.O. Box, Bldg., Room No., if any E a

Street 6401 Castor Ave

City &ph 1}_adeiph1a SRR

Stategpenns;i;;hia  ZIPCode+4 119149 . N

11.a. Nature of such dealmg

Performs investment consult:.ng and adv;sory
sexrvices for the Welfare and Pension Funds.

11.b. Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.

Value of meal provided at dinner meetlng

12.b. Amount.

Form LM-30 {2003)
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1. M-30 Attachment

Ending date of report period: 12/31/04
LM-30 File Number: To be assigned

LM-30 Items
Number

8,9, 11aand 11b

Per ditection ptovided by U.S. DOL OLMS, Part B includes
yeporting of transactions including reimbursement of expenses bya
trust in which the Jabor organization is interested as though the trust
was a business. The information for item 11b is not in my
possession. '



